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I' Revision:HCFA-PM-92- 2 (HSQB )
MARCH 1992 

State/Territory: kansas 

Citation 4.41 Resident Assessment for Nursing Facilities 


Sections (a) The State specifies the instrument to be used by 
1919(b)(3) nursing facilities fo r  conducting a 
and 1919 comprehensive, accurate, standardized, 

of reproducible assessment of each resident's
(e) (5) 
functional capacity as required in
the Act 

§1919(b)(3)(A) of the Act. 


1919(e)(5) (b) The State is using: 
(A) of the 
Act - the resident assessment instrument 

designated by the Health Care Financing

Administration (see Transmittal #241 of 

the State Operations Manual) 
[S1919(e)( 5 )  (A)I i or 

1919(e) (5) -X a resident assessment instrument 
(B) of the that the Secretary has approved as being 
Act 	 consistent with the minimum data set of 


core elements, common definitions, and 

utilization guidelines as specified by the 

Secretary (see 'Section4470 of the State 

Medicaid Manual for the Secretary's­

approval criteria) [§1919(e)(5)(B)]. 


TN No. L.m-2L-A.L 



KANSAS MEDICAID STATE PLAN attachment 79x 
State of Kansas MINIMUM DATA SET PLUS FOR NURSING FACILITY State of Kansas 

department of Social and RESIDENTASSESSMENTAND CARE SCREENING (MDS+) Department of Health i%%?&
10-91 

. Rehabilitation Sew& Background Infomarlona intake/admission and Environment 

OCCUPA-
TlON 

9. 	 PRIMARY residents primary language h a language 
LANGUAGE other than English 

0. No 1. yes 

HISTORY 

y e a r s  

NONE OF ABOVE 
II. MENTAL Does residant's RECORD indicateany history 

HEALTH or mental retardation mend illness or any 
HISTORY other mental health problem? 

Unknown 
3. MARITAL 1. NeverMarried 4.Separated 

STATUS 2 married 5. Divorced 
3.Widowed 

14. 	 a d m i t t e d  1. Private home or a p ~  3.Acute care hospital 
FROM 2 nursing facility 4.Other 

I
15. 	 l i v e d  

ALONE 
16.1 ADMISSION (Check allthat apply) 

INFORMA- Accurate informationunavailable earlier 

TION iObservationrevealedadditionalinformation 
AMENDED Residentunstable at admission 

0. No 1. Yes 2 In other facility 

i:.:.:.;.:...........c:::;:

?:::... 
....... 


Signature of RN 

.....,.:...:: 

C.1 

useoftobacco 


NONE OF ABOVE 
4. INVOLVEMENTPATTERNS 

Daily contact with relatives/close f r i e n d s  I S .  


assessment Coordinator:Date: 



I 

MINIMUM DATA SET PLUS FOR NURSING facility State of Kansas Mshlol  

RESIDENTASSESSMENT AND CARE SCREENING (MDS+) Department of He& 10-81 

(Status In the lastm e n  days, unless otherwise Indicated) and Environment 
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NONE OF ABOVE 
3. VISUAL Glutat; contact lenses lens implant magnifying glass 

APPLIANCES 0. No 1. Yes 
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Page 3 


MINIMUM DATA SETPLUS FOR NURSING faci l i ty  MS-2101 

RESIDENTASSESSMENT AND W E SCREENING @ADS+) 10-91 

(Status in the last seven days, unlessotherwise Indicated) 


resident SSI: Facility Y: 

...___

frequently I;?$?.
.......,: 


WANDERING (movedwith no I 


I I 

I I 

I I  


NONEOFABOVE 
3. VISUAL Glutat; contact lenseslens implant magnifyingglass 

APPLIANCES 0. No 1. Yes 

-
0. No change 1. improved 2 Deteriorated 
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MINIMUM DATA set PLUS FOR NURSING facility 
RESIDENTASSESSMENT AND CARE screening (MDS)
(SamIn the last seven days, unless otherwise indicated 

Resident 

SECTION F. PSY psychosocial WELL-BEING 
1. I SENSEOF 

MENT 

RELATION-
SHIPS 

NONE OF ABOVE 
Strong identification with past roles and lie sums 

ROLES expresses sadness/anger/empty feeling over 
lostroles/status 

NONE OFABOVE 

section G. activity lVlM PURSUITp a t t e r n s  
. I TIME 

AWAKE 

INVOLVEDpF
moreu lan25d l inw 

1. some 

I activity 
settings 

. I GENERAL 
activity 

PRE-
FERENCES 

(Adapted 
to resident's 

ament 
abilities) 

facilityt: 

I I  ORDERS whish prohibib putkipstionin group activities 
0. No 1. Yea 

sect ion H.PHYSICAL funct ioning AND 

b 
C. 

..:...... 

. ..... 
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-r 	 MINIMUM DATA Sf3 PLUS FOR NURSING facility MS-2101 
RESIDENTASSESSMENTAND CARE SCREENING (MDS+) 10-91 
status In the last seven days. unless otherwise indicated 

section 1. CONTINENCE IN LAST 14 DAYS 
. continenceSELF-CONTROLCATEGORIES 

rl 

. .. 
URINARY and/orprogramsinlast90days 
CONTI- 0. nochange improved 2 deteriotated 
NENCE 

I I  
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minimum DATA SET PLUS FOR NURSING facility MS-2101 . 
res ident  ASSESSMENT AND CARE SCREENING ( M D S )  10-91 
(Satus In the last seven days, unless 0- indited) 

.-.-.-...L.5. .V. 
S i < ]I PRESSURE -

ULCERS 0. No 1. Yes 
'4. OTHER SKIN Skin desensitizedlo pain pressure discomfor( 6 

OTHER 

CURRENT 

NAGNOSES 
AND ICO-9 

CODES 

NONE OF ABOVE 

I Dressing with and without topical medications etc 
NONE OF ABOVE 
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Resident 

XION L OR 
ORAL 

PROBLEMS 

HEIGHT 
AND 

WEIGHT 

NUTRI-
TIONAL 

PROBLEMS 

NUTRI-
TIONAL 

APPROACH 

MINIMUM DATA SET PLUS FOR NURSING faci l i ty  

RESIDENT ASSESSMENT ANDCARE SCREWING (MDS+) 10-91 

(Status in the last seven days, unless otherwise indicated) 


i. 	NONE OF ABOVE 
record heightin inches 

3. record wight in pounds 

-re weight consistently in -d with standard 
facility practice - a.g., in am. after voiding before 
meal.with shoes df.and in nightclothes 

NONE OF A S O M  

mechanically altered 

Syringa (ora l  feeding stabilized builtup 
utensil etc 

NONE OFABOVE 
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KANSAS MEDICAID STATE PLAN 

MINIMUM DATA SET PLUS FOR NURSING faci l i ty  

RESIDENT' ASSESSMENT' ANDCARE SCREENING @IDS+)

(Status in the last seven days, unless otherwise indicated) 


S s w :  Facility t: 

I 


a 4 
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MS-210i 
10-91 

.:.:.,,:.x.:::.: 

Y 

SECTION PARTICIPATION IN ASSESSMENT 

. 1 PARTICI- 1 


P.2 SIGNATURES OFTHOSEcompletingTHE ASSESSMENT: 

P.3. CASE mix GROUP I Page ? of 9 


I .. 
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MINIMUM DATA S oPLUS FOR NURSING faci l i ty  MS-2101 
RESIDENTASSESSMENT AND CARE SCREENING (MDSc) 10-91 
(Status in the last7 days, unlessother time frame Indicated) 

resident ssx: Facility #: 

MINIMUM DATA SET- PLUS (MDS+) 

SECTION a: medications LIST 

u t  all medications given during the l a s t  7 days. Include medications used regularly less than weekly 6s part of the residents treatment regimen 

.. i.List the medication name and the d o a g e .  

2RA (Route of Administration). Use the appropriate codefrom the following list: 
1 = by mouth  (PO) 6 = rectally 
2 = sublingual (SL) 7 = topical 
3 = intramuscular (IM) 8 = inhalation 
4 = intravenous (IV) 9 = enteral tube 
5 = subcutaneous (SubQ) 10 = other 

3.FREQ (Frequency): Use the appropriate frequency code to show the number of times per day that the medication 
was given. 

PR = (PRN) as necessary 4D = (QID) four times daily c = continuous 
1H = (qh) every hour 50 = five times daily 
2H = (q2h) every two hours 1W = (QWeek) once every week 
3H i: (q3h) every three hours 2W = twiceevery week . 
4H = (q4h) everyfour hours 3W = three times every week 
6H = (q6h) every six hours QO = every other day 
8H = (q8h) every eight hours 4W = four times every week 
1D = (qd or k)OW daily SW = five times every week 
20 = (BID) two times daily 6W = six times every week 

(indudes every 12 hours) 1M = (QMonth) o m  every month 
30 = (TID) three times daily 2M = twice every month 

4. PRN-n (prn- number of doses): If the frequency code is 'PR', record the number of ti- during thepast 7 days 
that each PRN medication was given. Do not u s e  this column for scheduled medications. 

5. DRUG CODE: Enter the eleven digits of the National Drug Code (NDC). NOTE: If using the NDC's in the Manual Appendix, the l a s t  two . . 
digits of the 11 digit NDC define package size have been omitted from the codes listed in the Manual Appendix If using theAppendix, the 
NDC should be entered left-justified (thefirst digit of the code should be entered in the space fatthest to the left of the NDC code column.) ' 

this should result in the last two spaces b e i n g  left blank. 
Cod­

1. medication Name and Dosage 2. R h  3. Frtq 4. PRN-n .. 
EXAMPLE: 	 Coumadln 25mg 1 1W 

Digoxin 0.125 mg 1 1D 
Humulln X 25 units 5 1D 
Robitussin 15cc 1 PR 2 

1 1 1 1 1 1 1 1 1 1 . 
1 1 1 1 1 1 1 1 1 1 
1 1 1 1 1 1 1 1 1 1 
l l l l l 1 1 1 1 1 
l l l l l l l l l l . 
1 1 1 1 1 1 1 1 1 1 
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MINIMUM DATA SET PLUS FOR NURSINGfacility MS-2101 

RESIDENTASSESSMENT AND CARE SCREENING @OS*) 10-91 *. 

(Status In the last 7 drys, unless other time Rune indicated)


! 

resident SSr: facility # 

H o c  codes 
1. medicationName and Dosage 2 R A  3. Freq 4. PRN-n 


1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 

l l I l 1 1 1 1 1 1 

l 1 1 1 1 1 1 1 1 1 ~ 

l l l l l l l l l l 

l I 1 I 1 1 . 1 I I 1 

I 1 1 1 1 1 1 1 1 1  


1 1 1 1 1 1 1 1 1 1 

I l l l l l l l l l 
l l l l l l l l l l 
l l l l l l l l l l 
1 l l 1 1 1 1 l l 1 



